The objective of this study was to determine the prevalence of urinary tract infection (UTI) and antibiotic sensitivity pattern among the suspected UTI cases visiting at Ganeshman Singh Memorial Hospital Lalitpur, Nepal.
INTRODUCTION
Urinary tract infection (UTI) is an infection caused by the presence and growth of microorganisms anywhere in the urinary tract. Urinary Tract Infection (UTI) remains the commonest bacterial infection in human population with a high rate of morbidity and fi nancial cost as this disease encounter with both community and hospitalized patients of all age group. In contrast to men, women are more susceptible to UTI, and this is mainly due to short urethra, absence of prostatic secretion, pregnancy and easy contamination of urinary tract with faecal fl ora (Haider et al. 2010) .
UTI is usually classifi ed by the infection site:
-bladder(cystitis), kidney(pyelonephritis), and urethra (urethritis) . UTIs that occur in a normal genitourinary tract with no prior instrumentation are considered as "uncomplicated," whereas "complicated" infection is diagnosed in genitourinary tracts that have structural or functional abnormalities, including instrumentation such as indwelling urethral catheters (Haider et al. 2010; Taher et al. 2009 Nevertheless, when the bacterial pathogens that affect kidneys are involved, there is a risk of serious disease like tissue damage with an increased risk of bacteremia (Manikandan et al. 2011 ). Presence of bacteria, fungi and viruses, among others, could be involved most often to cause UTI. These bacteria enter the urethra and then travel to the bladder and kidneys (Benjamin 2009 ).
UTI is a common disease aliment among Nepalese population as well as one of the commonest nosocomial infection (Kattel et al. 2008) . Nowadays, antimicrobial resistance is a global problem that threatens individual and social well-being. The changing patterns in the etiological agents of urinary tract pathogen and their sensitivities to commonly prescribed antibiotics are reported (Manikandan et al. 2011 ). The problems of antimicrobial resistance may be due to the fact that antibiotics can be obtained and used without medical authorization or supervision in developing countries (Pokhrel et al. 2006 ) such as Nepal.
This study was conducted to assess the bacteria causing UTI among the suspected patients visiting
Ganeshman Singh Memorial Hospital and Research
Center, Lalitpur, Nepal.
MATERIALS AND METHODS
This study was carried out among the patients visiting which is similar to the study of Leigh (1990) . Leigh (1990) had found that nuns and unmarried women have lower prevalence of UTI in compared to married women. In addition, use of spermicidal coated condoms dramatically alters the normal bacterial fl ora and has been associated with marked increase in vaginal colonization with E. coli and in the risk of UTI (Braunwald et al. 2001 (Chhetri et al. 2001; Kumari et al. 2005 ) and rest of the world (Bashir et al. 2009 ). Among the bacterial isolates, E. coli was found to be the most predominant organism followed by S. aureus, Klebsiella spp. and other which is similar to the study of Kattel et al. (2008) . However, Aboderin et al. (2009) reported Pseudomonas aeruginosa and Klebsiella spp respectively as the predominant bacteria.
Majority of E. coli were isolated from outpatient department. E.coli accounts for 50% -90% of all the uncomplicated urinary tract infections (Vgaarali et al. 2008 ). In our study, Staphylococcus aureus was found the second most common isolates. UTI due to Enterococcus faecalis are usually associated with the use of instrument or catheterization (Collier et al. 1998 ).
CONCLUSION
The main cause of the UTIs is Gram negative bacteria.
Gentamicin and Ceftriaxone may be drug of choice for Gram negative bacteria whereas Amikacin and Ciprofl oxacin may be drug of choice for Gram positive bacteria.
